In 1872 Kaposi described a dermatological condition which he called 'idiopathic multiple pignent sarcoma '. At the present time it is often known as Kaposi's haemangiosarcoma. Kaposi described it as affecting the skin, and it certainly affects this part most often, but for years it has been known to involve other organs. In 1940, Choisser and Ramsey reviewed the literature and mentioned a total of 600 cases since 1872. Stats (1946) lists the sites which, after the skin, may be affected most often. He mentions the glans penis, the submucosa of the gastro-intestinal tract, the respiratory tract and the lymph nodes. Less common sites are the spleen, liver, heart, diaphragm and bladder. Seagrave (1948) has described a case in which the submucosa of the gastro-intestinal tract and the skin were involved. In such cases blood is often found in the stools. The disease is said to be rare in negroes, but Kaminer and Murray (1950) record 38 cases in the South African Bantu occurring in the period . It is certainly very uncommon in children and appears to occur mostly in adults over the age of 40. MacKee and Cipollaro (1936) mention an incidence of less than 1 under the age of 10 years.
T1he sex incidence is predominantly male. Denzer and Leopold (1936) recorded the clinical aspects of the disease in a male child of 44 years; the necropsy findings were subsequently described by Stats (1946) . The case recorded here is that of a boy, and it illustrates the very uncommon form of the disease without skin manifestations. Choisser and Ramsey (1940) described two cases of Kaposi's tumour of the heart without skin lesions; in these cases the right auricle was involved. Cardiac nodules have also been described in cases with cutaneous involvement. Tedeschi, Folsom and Carnicelli (1947) and assess the effect of the treatment by its subsequent removal and examination. Therefore, a single dose of 1000 r of medium voltage x-ray therapy (135 K.V.) was applied to an enlarged submental gland of about 2 cm. in diameter. This gland became smaller, and four weeks after the treatment it was removed and examined. disclosing the presence of interstitial fibrosis which indicated a definite response to the therapy (Figs. 3 and 4) .
Four weeks after the biopsy, the child was given general x-ray therapy as follows: This case appeared to be remarkable because it showed none of the cutaneous lesions which commonly occur in this disease. The patient had an eosinophilia, which has been found in other cases. Dorffel (1932) mentions secondary anaemia as a common feature but this was not present. The sternal marrow puncture specimens showed an increase in the eosinophils in all stages of maturation. There was normal cellularity with slightly increased reactions of the lymphoid and erythroid series. Stats found an active bone marrow with a normal cellularity in two cases. In this case the spleen was enlarged and the palpable enlargement disappeared after x-ray therapy. We might assume that the disease was present in this organ, although there was no absolute proof. Symmers (1941) reported a case in which the spleen, weighing 1,000 g., was filled with the Kaposi's lesion. But in other cases of splenomegaly in this disease, the haemangiomatous deposits were not present; Dalla Favera (1911) records such a case.
The needle liver biopsy did not reveal any abnormal histology, but this need not preclude the presence of the disease in this organ. ARCHIVES OF DISEASE IN CHILDHOOD Clinical, electrocardiographic and radiological examination of the heart did not reveal any abnormality, but, here again, one cannot exclude the presence of lesions in the heart. Occult blood is often found in the stools of patients with gastrointestinal involvement, but this patient had no such abnormality. A skin biopsy showed no abnormality and there was no clinical evidence of any skin lesions.
In this case most of the superficial lymph nodes were enlarged, but there was no radiological evidence of mediastinal glandular involvement or clinical evidence of abdominal glandular enlargement. We have only evidence of generalized superficial lymph node involvement and possible splenic affection, and this might be in favour of relating this disease to the reticulo-endothelioses. X-ray therapy given to the affected glands and the spleen led to a great diminution in their size.
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A case is presented of Kaposi's haemangiosarcoma occurring in a South African Bantu boy of 6 years. The superficial lymph nodes and spleen were affected without cutaneous involvement. The diagnosis was made by lymph node biopsy and histological examination. A single lymph node was first treated with x-rays, and the effect on the disease process assessed by its subsequent removal and microscopical examination. General x-ray treatment was applied, and the enlarged lymph nodes and spleen gradually became impalpable. 
